
  



MAHARSHI DAYANAND UNIVERSITY, ROHTAK 

Department of Student Welfare 

CULTURAL CLUBS 

Name of the field of the interest: 

 Dance 

 Theatre 

 Music 

 Literary 

 Fine Arts 

1. Name of the student……………………………………………………………………………………. 

2. Father’s Name……………………………………………………………………………………………… 

3. Mother’s Name……………………………………………………………………………………………. 

4. Nationality………………………………………………………………………………………………….. 

5. Department/Institute…………………………………………………………………………………… 

6. Class & roll no………………………………………………………………………………………………. 

7. Date of Birth/Age………………………………………………………………………………………… 

8. Permanent Address……………………………………………………………………………………… 

……………………………………………………………………………………………………………………….. 

9. Guardian/Parent contact no. ……………………………………………………………………… 

10. Mobile Contact No…………………………………………………………………………………….. 

11. Email Address.…………………………………………………………………………………………… 

12.  Event willing to Participate ……………………………………………………………………… 

13. Previous Experience if any………………………………………………………………………….. 

 

 

Signature of the Applicant                                                                  

Signature of the Head 

Photograph  


